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Department of the Treasury
Internal Revenue Service

Political Organization
Notice of Section 527 Status

OMB No. 1545-1683
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IVl  List of All Officers, Directors, and Highly Compensated Employees (see instructions)

%a Name gb Titie 9c Address
Byron White Chairperson ___5_6_3_6___8_13_9_];3?_@}}__,L_@_k-ﬁ__R_(_i-_ ---------------------------------
Welch, MN 55089
2830 Stuxgeon.lake. Rduo oo
Doreen Hagen Treasurer

Welch, MN 55089
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